Introduction

Background and purpose
Patients with epilepsy commonly have associated psychological, psychiatric and social issues. The objective is to look into the psychosocial problems that are encountered by the patients with epilepsy.
Methods
The literature on psychosocial issues of patients with epilepsy will be reviewed. The differences of the issues between the two genders are also explored. We also would like to look into the literature regarding the differences in the social and psychological issues in the western countries as compared to the Asian countries.
Results
A high number of patients with epilepsy have depressive illness and psychosis. They also have higher rate of suicidal attempts or ideation. They also have negative social skills and impaired coping mechanisms. Unemployment and higher anxiety states are more frequent for women with epilepsy as compared to men with epilepsy. Female patients have more difficulty finding life partners and have higher rate of divorce compared with males. Women with epilepsy rarely use constructive coping methods, and thus have poor psychosocial status and adjustment within the family and society.
Conclusions
Patients with epilepsy have higher risk of psychiatric problems with behavioural changes. Female patients tend to have more mood disorders and social problems in comparison to male patients.
297
A large proportion of Jordanian participants (88.5%) objected to the marriage of epileptic patients with epilepsy to the participants' children. (17) One third of the respondents believed that epilepsy is more serious compared to diabetes mellitus and hypertension. (17) The knowledge and attitudes of Jordanians towards epilepsy is almost similar to the results from Asia. However the results are more negative than results from the West. (17) There was a study done in New Zealand. (15) A survey of community knowledge and attitudes toward epilepsy was carried out. (15) Telephone interviews were conducted on 400 people aged more than 17 years old from a provincial town.(15) Attitudes toward people with epilepsy were favorable.(15) Ninety-five percent of the participants had knowledge about epilepsy. (15) The respondents who were less knowledgeable were the younger people, the people with less education and lower socioeconomic status with those of Maori or non-European ethnicity. (15) (13) There are significant negative attitudes in the adolescent public globally worldwide, resulting in loneliness and social avoidance in school. (1) Vocational issue is common in epileptic patients, as they have high unemployment rates and frequently work in underpaid jobs. (7) One of the reasons for employment problems of patients with epilepsy is the attitude of employers. (26) The problem is worse in the female patients as they have a higher rate of unemployment. (27) Epileptic patients have difficulty in finding life partners or have children. (21) There is a tendency for them to be single. (7) They also have difficulties in achieving independence in their life. (7) A study was done in South Korea regarding employment of people with epilepsy. (28) People with epilepsy have higher rate of unemployment (five times higher) at around 30% compared to general population. (28) The people with epilepsy who are unemployed have significantly lower quality of life than the employed ones. (28) The employability of people with epilepsy was influenced by the frequency and severity of seizures, age at onset, interseizure psychosocial disabilities including self-esteem, personality, and problem-solving style and social discrimination. (28) There was stigmatization and misconception in employment of people with epilepsy. (28) Nearly one quarter of the participants thought that they were treated unfairly at work or when trying to look for jobs. (28) More than half of those who disclosed their disease to employers said that they were refused jobs due to their illness.(28) About 75% of the patients mentioned that they did not reveal their disease when applying for job. (28) There was a study done in United Kingdom looking at the attitudes of employers to people with epilepsy. (39) There is also an increase in polycystic ovaries and hyperandrogenism associated with sodium valproate therapy. (40) In another recent study in India, 38.4% of 375 women with epilepsy had infertility. (41) The most common causes of infertility were treatment with numerous antiepileptic drugs, older age, and lower education. (41) This association between low education and was in contrast to the observations from population studies where higher education status is associated with lower fertility. (41) A study in Great Britain showed that women with treated epilepsy from 25 to 39 years of age had 33% reduction in fertility. (42) Antiepileptic medication which are liver-enzyme inducers, reduce the serum concentration of bioactive sex steroids. (43) Anticonvulsant treatment such as sodium valproate, which is liver enzyme inhibitor, increases the serum concentration of androgens. (43) There can also be potential drug interaction between antiepileptic drugs and oral contraceptive pills. (44) This drug interaction can cause worsening of frequency of seizure or unplanned pregnancies. (44) There are potential drug interactions between the combined oral contraceptive pills and liver microsomal-inducing anti-epileptic medication such as, phenytoin, barbiturates, carbamazepine, topiramate (at dose>200 mg daily), oxcarbazepine and lamotrigine.(37) Antiepileptic medication which are liver-enzyme inducers, reduce the serum concentration of bioactive sex steroids. (43) Nonenzyme-inducing AEDs (sodium valproate, benzodiazepines, ethosuximide and levetiracetam) do not show drug interaction with the combined oral contraceptive pill. (38) Anticonvulsant treatment such as sodium valproate, which is liver enzyme inhibitor, increases the serum concentration of androgens. (43) There are no contraindications to the use of non-hormonal methods of contraception in women with epilepsy. (38) There is also a decrease in childbirth rates in patients with epilepsy. (41) The childbirth rate in female patients with epilepsy is 25% lower compared to women in the general population. (39) Female patients with epilepsy have reduced sexual interest. (45) In some female patients with epilepsy, the desire and arousal phases may be inhibited. (38) As for treatment during pregnancy, the teratogenic risks of anticonvulsant drugs such as spina bifida and the seizure control of the pregnant mothers need to be balanced. A study which was done on adolescent patients with epilepsy showed that educational intervention can lead to improvement in knowledge of illness and attitude to the disease with statistical significance. (10) The patients enjoyed the sessions and found them invaluable. (10) To be able to assist people with epilepsy, doctors should be aware of social resources and social welfare systems that are available for the patients. (49) Medical doctors should also perform thorough screening of epilepsy patients for depression and other psychiatric problems. (33) If they have any psychiatric issues, they need to be given treatment early and managed appropriately. Proper treatment should be given to these patients to reduce suicidal behaviour. (33) In summary, rehabilitation in epilepsy is important in prevention and treatment of psychosocial disorders. (7) Epilepsy self-management interventions which address issues such as, health care needs, medical adherence, depression, anxiety, employment, and sleep problems have been investigated. (51) Programmes such as, self-management programmes involving face-toface individual or group meetings led by an epilepsy professional can be organized. (51) Sessions that focus on education sessions such as, managing disability and leading a healthy lifestyle can be done. (51) Emotional coping strategies and emotional self-management can also be organized. (51) www.intechopen.com Novel Aspects on Epilepsy 302
Conclusion
In conclusion, patients with epilepsy irrespective of location in the world generally have numerous psychosocial problems related to disease and treatment. Women with epilepsy have more mood disturbance and social problems compared to male patients.
